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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of: Tomaschko et al. 



Application No.: 
Filed: 

For: 

Examiner; 
Group Art Unit: 



09/781,388 
February 13, 2001 

BALLOON CONES AND WAISTS THINNING 

METHODOLOGY 

Vy Q. Bui 

3734 



Mail Stop Issue Fee 

Commissioner for Patents 

PjO. Box 1450 

Alexandria, VA 223 13-1450 



Docket No.: S63.2-7132-US02 



FACSIMILE TRANSMITTAL LETTER 
TO: Examiner Vy Q* Bui DATE: November 16, 2006 

FACSIMILE NO.: 571-273-2885 TIME: f£> :5Qarr\ 

GROUP ART UNIT: 3731 

TOTAL NUMBER OF PAGES (including cover letter): 4 

In addition to this 1 page Facsimile Transmittal Letter, following please find 
Part B - Fee Transmittal in duplicate and a 1 page Fee Address Indication Form. 
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